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13. FATHER'S NAME 4 | 14, MOTHER'S MAIDEN tthe 
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18. MEDICAL CERTIFICATION 
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Immediate cause (aan 
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giving rise to the above cause 

atating the underlying cause last_ 
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II. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death hut not Zt ne. é 
related to the disease of condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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31. ACCIDENT Speci PLACE (Home, farm, factory, street, = CITY OR TO {es 
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BURIAL, ae Ba TOR DAty THER : Of CEMET! » OR CREMATORY_ | LOCAJION (City, town, or county) ET) 
é : GZ ert, 6 
EGISTRA re SIG fara a4. Fl RAL P ADDRESS: 
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I. PLACE OF DEATIV 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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HOMICIDE oLiksury 
TIME (Month) (Day) (Year) )/INJURY OCCURED HOW DID ‘CUR? 
or i 4 ile at Not While | 
INJURY | Work £1 At Work 0) 


ded the deceased from .................... age to AP ZLS.., 19.2%, that I last saw the 1 i 


alive on . 
SIGNAT 


(Degree 7 


fe ew LPPCOLI 
TION, |) DATE THE a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


1A] 
HENNE “feeecon Pra Robt.,4. Benner,F.H, | Perkgste Bucics i= 


DATE REC'D BY 153. lapanue In Wn REGISTRAR’S SIGNATURE 24, UNERAL AwU /DRES 
REGISTRAR 
= DF ea Wee", 
Sa Wt... 


23. 


——~ 
(my 
MAR ESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully ith correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legib! 
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DATE SIGNED 


fvareprtel 2-22-53 
L, CREMATION | DATE ree oA PORRION (City, to Fy county) Gtate) 
: 


Bo A (Specify) | BS4S7 fy WE LL A 
DATE SECD,BY LOCAL | RE ae IGNAT ORE os), FUNERAL cope PR E ADDR 
REG. / L245 Lf re A dyin o- OZZZ. ta fF 


., and that death occurred at. 
(Degree or title) 


[7 © GF CE, Shi 


information carefully. The correct age 


‘MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


N 
mportant. Physicians: please write the causes of death clearly and legibly. 


is especial 


VS. ALBA 


cs 


ee SYeT oe Ls a 
oy yo Des MARYLAND 
i ij CITY (If oytside corpopate limits, write RURAL and give nearest fown) 


WW, OTHER SIGNIFICANT CONDITIONS 


: { 
MARYLAND STATE DEPARTMENT OF HEALTH Vii 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS RepsateNaViOlee 


CITY (if outalde corporate wipe RURAL and) LENGTH OF STAY 

OR tive nearest town) (in thle place) OR 
HTT on 95 ae 

STREET ADDRESS ark lives Tos © 

(First) (Middle) 


(If rural, give loeatlon) 


4. DATE (Month) 


8. COLOR MPR RACE 7. SINGLE, MARRIED, If under 24 hira, 
< WIDOWE! DIVORCED, peu | Min. 
(Specify) 
is ihe PLE Mae king of pals Tee KIND OF BUSINESS OR | B r 2. OF_ WHAT 
one Zz most, of working Hfey even Pret NDUSTRY p 
MATALY NLR aed ws LY [Va Bohr ‘(74 - ELS. 
13, FATHER'S_N yt J i ns, OTNER'S SAID 3 NAME 
p "] p | 
CLUE GLALAMVAFK PAAMAL 
15. Was DecwaseD Ever IN U.S. ARMED Forces? [ 16. SociaL Sggirity No. YF INFORMANT yD ry 
(Yee, no, or unknown) | (If yes, give war or dates of J 7 A p21) 7 4s ty 
aervice) o JV VAAL 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H 


INf6R4G. Berween 


. ‘ ONSET AND DEATH 


; Fivthedinte cause (a)...4 


Antecedent cause(s) 

Diseases or conditions, If any. —(b).. 
giving rise to the ahove cause 
atating the underlying cavee last 


9) 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Tia, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
: ye Q Nott 
ERNAL CAUS 


: Ww 
PRI RY (or CONTRIBUTING 


PLAGE (Homo, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
| OF office hldg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY ml work Oat work O 


22. I certify that I took charge of the remains described abore, held an Autopsy |_|, Inspection |, Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th said deceused died on the a staled above, and’ death in my opinion resulted 
from: natural causes So areident |, suieide |), homicide |, undetermined | 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


eee jE 


2 NURTAL, REMATION 
PMOVAL (Spe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 14) 1 79 
CERTIFICATE OF DEATH or. Dut. NahGae Le 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE COUNT 
CITY (If outside corp limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nebfest town 
OR ___and give nearest ) (in this place) OR 
‘OWN TOWN 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF jl Mi Last 4. DATE nt Wee (Year) 
DECEASED: Foret, idle) (Last) pa EAD 
(Type or Print) DEATH: 19 &3 
6. SEX: 7. SINGLE, MARRIED 8. DATE OF BIRTH: 


$. COLOR OR 
RACE: 


9. AGE last birthday :| IF UNDER 15 YEAR | [PF UNDER 24 HRS. 
WIDOWED, DIYORCED, Drahely Months; Days_} Hours | Min. 

‘ WwW Oe ee Wt18 of is ts L LAs | 

“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State foreign, count: 12. CITIZEN OF WHAT 
work done during mgst of working life, INDUSTRY: on COUNTRY? 
even if retired): id] WwW. A 

13. FATHER’S NAME: (ae cath mas! sss J 

15 Was Deceased Ever In U.S.ARMED Forces? Eee gt No.:| 17. INFORMANT & ADDRESS - 
(Yes, no, or unk.)| (If Yes, give war or dates of i 
Ls Phrke 


oa 


ello K Word, 


service, 
i MEDICAL CERTIFICATION PE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ J Onset And Death 
Y50 x. 
mmediate cause (a). “(Pe " 
DUE TO 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


A 
Antecedent causes(s) Tm Eltunnger 


(c) 


ii. OTHER SIGNIFICANT CONDITIONS + 
Conditions contributing to the death but not - 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 
Yes] Nef 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or aoe bldg., ete.) 
HOMICIDE 4 INJU 
TIME (Month) (Day) (Year) (Hour} Saar OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 1 At Work 1] 


22. I hereby certify that I attended the deceased fro! 19.4, Ls to a chs 1... , 19S. 'S that I last saw the deceased 


Ssh, MH. 3. and pine death occurred at ...2....(2. N\grom + the causes and on the date stated above. 
(ch 


ree or ti ADDRESS od Jl 


; ie 


or coupiy) 


VAL. (Sp: ff) ‘| 


DATE REC'D BY LOCAL) 


7329 3 


2) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The comegaee 


HEIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


A 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. vst. no. 2 


2. UAL RESIDBNCE (HOME) OF DECEASS D: 


by, 


TH PAS: TY 


OF STAY || ITY Om Faide'eor corpary By Tinaita prrite rive CUAL GUE Gs aes AIOE 
° oR, lf 
HOSPITAL OR STREET = 
INSTITUTION OR a ADDRESS Or ee 
STREET ADDRESS 
3. NAME OF Middle) t) 4. 
NAME OF (Middle) Cast) | DATE 


(Type or Print) 
6, SEX 


Di OF BIRTH Em AGE fast birt! 
OL/FD Le 
BIB (State or foreign equntry) 


4-1 fs 9 he E, 
193 USUAL OCCUPATION ( ive kind of work] Ip a BusIpeB P) sl mt oy) WHAT 
ae during most of wofljgg lif, evan if retired) | @nptsTRY © f r 
teased te feteseey ste Lh pacins belie tid 
L HER SNAME ie 1%, Mots MalvEn NAME 
4 Lf e LLL ra 
fd ba Z (Adds ihe & La 
15. Was Db 6 Ever In U.S, ARMED Forces? | 16. SociAL SECURITY No. 7. INFQ My) iT DDRESS 
(Yes, no, or ypkgow) bed yes, give war or /dutenGb aa ) 7 a dick A : ip f) s 
ll A abi: ; Ot -/2-/¢28 Vigo. Yehte hd PNA, Mai. Aha hantihde 


18. MEDICAL CERTIFIGRTION 
I, DISEASES OR CONDITIONS DIRECTLY LEADI Sis DEATH 
: des 
fs /, Immediate cause (a)... (as al? Gdeulan CL , 
Antecedent cause(s) 
Diseasca or conditions, if any, (b).-...... VALI... [ent when 
giving rive to the above cause 
stating the underlying cause last, 
{c) 
Til. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Fa Yes O___No of 


21, ACCIDENT (Specify) PLACE (Home, farm, ee atreet, : (CITY OR TOWN; COUNTY; 
SUICIDE | oF OF __ office bidg., ete.) p D ‘ y per 
HOMICIDE INJURY 


aA; TIME (Monti) (Day) (Year) Eour) ies OGGURRED mle HOW DID INJURY OCCUR? 


Whiie at Hoe ate 
INJURY o a 
es yp Ste col bs , 1983, that I last saw the deceased 


Work 
:..m., from the causes and on the date stated above, 


alive on... fines » 19. AG and that death occurred at.. pee 


22. I hereby oh that I attended the deceased som 


SIGNATURi (Degree st ¥itle) ‘ADDRESS DATE SIGNED 


Ankit Neg Lhe, ae ee L) Z Z Me PXI EE 


Ri&L, CREMATION | DATE Wi me 7 or Da OR ay ity, fowp mt; State 
JBE WROVAR tepectty) | VY Laurea Leute A), 4 y “Py equnty) Statey 
Aitin AZ: 7 vB Le. 
DATE REC'D BY LOCAL | Ray sia NATOR) DIR ADDRESS 


TBAT (IEA ee ee Sea OP 


thf VZzzersowytag 4 th LA 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01793 


ot 
FOR MEDICAL EXAMINERS Reg, Diet. None LuSEnconsn 
A 1. PLA’ OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY RITE Co. W, G GouNTY 
arford Md, MARYLAND ote o, West Chests 
oe (It outside create mits, write RURAL and Lees on pid pias (IF outside corporate limits, write RURAL and give nearest town) 
Town Havre ae Grace rR 1 Saal town Greenbur; 
ote pe yh es == ni (lt aueeee | Af rural, give location) J 
INSTITUTION OR. ae: 26 Laurence Drive 
pe 
3. NAME OF (Middle) Tat) | DATE (Montb) (Day) (Year) 
DECEASED 
(Type or Print) Wicks it tpepso- DEATH FE LL, I PA 2 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | I1Punder | year |[funder 24 brs, 
: | WipowED. DIVORCED, 2 Months | Baye | Hours | Min. 
Female White (Speeti Jan, 22, I 0 yrs. 
19s. USUAL OCCUPATION (Give kind of wnrk | Tob. Kino or Businmss om | TI. BIRTHPLACE (State or foreign country) Tz Ciriaen or Waar 
onesdyring gpopt of working life, even if retired) | [NOURERY, 5 4 0, Warfordsburg Pa. Chai Os 


13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
Archie L. Wicks 


15. Was Ducrasep Even In U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, wanknown) | (It yes, give war or dates of | 


leenvicw) Unknown Archie L. Wicks 26 Lourepce Drive 
18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 


Xx Immediate cause 


x Antecedent ciuse(s) 
Diseases or conditions, if any, — (b)...... 
4 giving rise to tha above cause 


atating the underlying couse last 
fo) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but rnt 
related to the disease or condition causing death. 


'9a. DATE OF OPERATION | (9b. “TAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Yeo No 


21, EXTERNAL CAUSE WAS PLACE (linme, farm, factory, street, CITY OF TO (COUNTY) , (STATE) 
PRIMARY €or CONTRIBUTING 1) | OF office bldg. tH 
CAUSE OF DWATH. INJURY. ‘0 \|{fronnoe 
TIME (Mont! (Day) (Ye (Hour) INJ YY" ‘CURRED (OW DID INJURY OCCUR? 
F MS. While at Not while : - 


INJURY work at_work 


, Ihquiry B thereon and from te evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


DATE SIGNED 


21, BURIAL. CREMATION | DATE THEREOF 


CrBiMegyysrr 2/3/53 G 
DATE REG'D BY LOCAL | RE ARS SIGNATURE FERAL BY 1 i ADDRESS 
tsa 0g oa) rb: Altceey Be OX “BATTERS hcg ey ER Fieins Ms aN 
= ¢ Beitivdt rr | 


drwy 
Cm) RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefi 


correct 


) 


‘ull 


@° 


= 
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23 
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MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 |) 1794 
CERTIFICATE OF DEATH ner. Dist. no! & 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


Lo ; 
COUNTY Leap al MARYLAND _ STATE “Zz gg. _county_& 
CITY (if outside ¢érporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give wi 


OR and give nearest to in thi OR 
TOWN ) ¢ (in this place) TOWN Ps) Pa 74 2) 
HOSPITAL/OR 2 STREET 7 (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of\death clearly and | 


age is especially important. Physicians: 


3. NAME OF i ie Last) 4, DATE Month Day) (Year) 
DECEASED: (First) (Middle) (Last) pa ) (Da: 
(Type or Print) lps DEATH: 7a 19 

5. SEX: 8. DATE RT! 9. AGE last birthday: {IF UNDER 1 YEAR | IP UNDER 24 HRS. 


yrs. | Manthe| Days | Hours | Min. 


ARR: 
* SipoweD. vo ED, 
(Specify) : 
JSUAL OCCUPATIO! ‘ive kind of 10b. Ki AN} 
work done during mos‘ of jorking life, INDUSTRY. 
even if retired) : La ke aA LZ 
13. FATHER’S NA 3 


15 Was Detrasep Evep In 16. SoclAL Security No.: | 17. 
(Yes, no, or unk.) 


re il. BIBT i LEAT ot ae or ae country): |12. CITIZEN OF WHAT 


ZZ ya E COUNTRY? 
IDEN NAME: een 


~S. ARMED FORCES? 
es, give war or dates of 
service’ 


i 


C 18. MEDICAL CERTIFICATION . jiegto ea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ Onset And Death 
REC _ | 2... 
Immediate eause (a) oA 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ALVA d 
giving rise to the above cause sei age 
stating the underlying cause last, DUE TO 6 


c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF inci ai 19b. MAJOR FINDINGS OF OPERATION 


£0 


20. AUTOPSY ?/ 
Yes ie, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 

OF While at t While | 

INJURY m. | Work O Mt Work oO a 

22. I hereby_certify that I attended the deceased fro! anf. 2. 194%.4., to 52h. 0, 195-35, that I last saw the deceased 
and that death rred at G. Se 4 from the causes uf 2 the date stated above. 
(Degry tit! MM. afte ESS DATE SIGNED 


_ (7 Hedy Steret in a2 
~ ol Ly EMA IN, THEREOF yey NAME_OF CEMETERY OR ee LOCA MM Fe county tate) 
MOVAL Te) ah by 
f DATE. ‘BED BY esl f aK LAS FUNERAL we _ kee 
EES a. ae Za 


MARGIN RESERVED FOR BINDING 6 2 
upply every item of information carefull 


RITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians: please write the causes of death clearly an 


correct 


legibly> 


Ttem 18 Fila © 138 -9-18-43-45 0 1 7 9 re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Py) 


COUNTY AV MARYLAND _ STATE com 2 
GITY (f outside corporate limif/ write RURAL] LENGTH OF STAY CITY (If Osteide ofporate limits, write RURAL and give negfest town) 
and giv 


ae arest ie 2 / (in this place) OR. ee pee si 


CERTIFICATE OF DEATH Reg. Dist. No. Asien + 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 


HOST UT AT OF in STREET | (If rural give location) 
da DDRES 
STREET ——— 7 = yes | pan a EY, 2 I Cott _ 
3. Name oF. ~ (Middle) (Last) 4, Date (Month) (Day) (Year) 
(Type or Priut) DEATH: —& 2/ »w53 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS- 
Months) Days | Hours | Min. 
Sem "| | 


12, CITIZEN OF WHAT 
COUNTRY} 


Bl le Clas 


5. SEX: 6. COLOR OR 
ACE: 


7. SINGLE ues op, | Wat OF BIRTH: 
Fimncle ( ra (Specify) : 228, (9 0/ 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 

work done during most of working life, 3 é 
ren git aecepd) prise EE Ce Ae Jag 


13. FATHER'S pen, OC 14. MOTHER’S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: a 7 


(Yes, no, or unk.) 
Pte 


(If Yes, give war or dates of 
service) 


rome ye Auras ter Hors ty Lace, Did 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY aes TO DEATH 


Interval Between 
004,X Benet ticn, Chm ; {i 
Otis, Dar adbiprauesk_ 


Immediate cause (CS at 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause es 


stating the underlying cause last. DUE Se 
(c) Ae 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) “(Heur) | INJURY OCCURED, HOW DID INJURY OCCUR? 
oF fle at | Not While | 
m_| Work o At Work 1 


eby certify that I attended the deceased from ..//... 1953, to .....#/e9..., 19.93, that ‘T last saw the deceased. 
on 4/49 ., 19993., and that death occurred at .....9./90 G%2™., from the causes and a the gate stated above. 


‘ree or le) INE} 
fT hn habe a se age 


LOCATION (City, toen, or county 


“0: | NAME OF CEMETERY OR CREMATORY 


iMG, Soest) ‘| 2 2 -53 
DATE RECT eal REGISTRAR’ GNATU. 24._ FUNERAL DIRECTOR 
Be ee| Ge3tf. OL Mesel Zhe 


aes 


cae Adore aoa .r 


ly. The correct 


ly and leBibl: iS 


Supply every item of information carefu 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clear! 


TH UNFADING INK. 


es) 
> WI 


E.WRITE PLAINL 


age is especially important. 


on - “ ) le 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1 (0!) 
CERTIFICATE OF DEATH Reg. Dist. No. fsa 


2. USUAL RESIDENCE (HOME) OF DECBA‘ 


1. PLACE OF DEAF: 


couNTY A COUNTY 

OR. Sugeaye a CITY (If oyssige corporate limits, xrite RURAL and give nearest town) 
Hw Ee 

HOSPITAL OR STREET (if rural, aive location) 


INSTITUTION OR 
STREET ADDRESS - ADDERS 
3. NAME OF Pt) Mic ALL. 4, pate (Montb) (Day) (Year) 
DECEASED: 
(Type or Print) 
8. SEX: 6. COLOR O) 7. SINGLE, Yala 8. Hef IRTH : 


DEATH: 'F-3 19 
WIDOWED, DIVQGRCED, 


a dE jast birthddy: |@F UNDER 1 YEAR| IF UNDER 24 RRS. 


RACE: ial ay : cad Min, 
Make | De tsscea/ 3/1/64 ml 
la, USMAL OC ATION (Give kind of IND oe BBU ah 11. BIB, epseae woe or foreign country): 12. CITIZEN OF WHAT 
done during most of working life, BEG ye “er TAY? 


. . . 
NAME: lg MOTHE) Mee Ethie NAME: . 
Wr Walon Aline 
y U.S, gftosep Forces } 16. Soctau Secuniry No.: | 17. 'Dlad & Wakvorta. 
fs, no, or unk.)| (If Yes, givwvar or dates of a 
pice 213-15" 900 Fefron ous 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


Ll ae OR CONDITIONS DIRECTLY LEADING TO DEATH: cae. ONSET AND DEATH 


Us cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b)-~ 
giving rise to the abovecause DUE TO 


stating underlying cause inat Zo ms: 
° eine ye ow 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


1a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ye NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY, M. | work(]___ at work 0 
22. I hereby certify that I attended the deceased trom. irs ane oy COs. Gl ard » 19.2 2.> that I last saw the deceased 
= 
alive on,ent: bass 19.945 and that death occurr at Liem, the causes and on the date stated above. 


DATE SIGNED 
a, 


Ca 


TON (City, togny or county) 
, Yue A. 
‘ RESS 


ed OR TITLE) ADDRESS 9 co” 


oe ie ee 


